‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'782 
gy CERTIFICATE OF DEATH 


] 
oe zx 2 Reg. Dist. No. 
3 5 . 2, USUAL RESIDENCE (Where deceased lived. {If institution: Residence before odmissicn) 
538 M Kent ; Maryland BACOENN Stent 
3 ras J » | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote li its, weite RURAL and give nearest tawn} 
a ‘ond give neares , 
$2 hestertown life Chestertown / 
2 z d. Dee Ui {If not in hospital, give street oddress} d. STREET ADDRESS , e. ‘See hak 
aS Kent & Sueen Annes d 306 Cannon Street ’ yes] N 
£6 3. NAME my First Middle Lost 4. DATE Manth Doy Yeor 
6 ge ea IDA MAY  BRATCHER Seata Janhary 4 3X 58 - 
2 5. SEX 6. COLOR OR RACE ]7. ARRIEDEERNEVER MARRIED [] [8 DATE OF BreTH 9 KGE fn year TIE iasepe nTeay FUNDER 24 HRS. 
Female Negro = |jwoowenf] —sovorceog) November 10,1902 g el he a a oa any 
. 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
L ) “Rowsewort "eer | Om Home Maryland USA 
) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charlie Turner Gertride Besxm Brown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


ee te ee eT 722-4735 Hospital Records Chertertown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)} 


PART |. DEATH WaS CAUSED BY: i 
"ART Meroe e Intracranial Hemorrhage 


INTERVAL BETWEEN 


ONSER ABRDEATH 


Then please remave corbon papers. 


DUE TO 
Conditions, if any, which - Arterial Hypertension several years 
gove rise ta immediate DUE TO 


cause (0), stating the under. 
lying couse lo ey 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. WAS AUTOPSY 


PERFORMEDZ..- 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes] NO* 
i oP “Feo aL <s  ef 
20c. TIME OF INJURY Month, Day, Year |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour of. White Not while foctary, street, office bldg., etc.) } 
p.m. 19 fot work [7] ot work [7] 1 


z 
Q 
< 
2 
& 
& 
& 
Vv 
ray 
fd 
= 


21. | certify thet | gusoged:the aonb from: Ua SONS , 19L__.,that t last saw the deceasec: 
alive Cie 4 and that death accurred a .-M, fram the causes and on the date stated abave. 


(2? ae Pane ADDRESS (Street, city ar tawn, stote) 3 IGNED 
ACTUAL pis Chestertown, Maryland 1/5/58 


L DIRECTOR: After this certificate has been signed by the ottending physician and completely 


auld be detached far use os the burial-transit permit. 
the registror prior to buriol, cremotion, or remaval, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Page 4 
may beyetoined by the hospital or attending physician. 


t 
TAME ney x ROCERT We PARR se ae ee ee ee 
& 7a. BURIAL, Seog 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
i ‘ 
ze Buri” | 1/8/58 Janes Cemetery near - Chestertown, iid. 
e 23. FUIYERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. eT SIGNATURE 
Ws 0h LAarella Wars Chestertown, Md. lose WANS '58| (dort o2,-4 


v 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 " § 3 
. 797 CERTIFICATE OF DEATH ere & 


2 Beda (ieee (Where deceased lived. If institution: Residence before odmissian} 
a. SI a b. COUNTY 
OQ E 


a, COUl 


A MARYLAND: 


A 
©. oe ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


= OWN (If outside corporate limils, wrile | ¢. LENGTH OF STAY IN 1b 
Re ond give ngp est 4) = 
3 NAME OF HOSPITAL ra oe in hospital, give street oddress) ; S fs ‘ADDRESS 
OR INSTITUTION ‘FARM? 
ves (] No 


First Middl 4. DATE 
* BeceaseD PR. i ee ost ba Month Doy Yeor 


(Type ar print) R ry R 1) ” WI DEATH Bix. 2 — 9.9 


5. SEX 6 COLOR OR RACE CO [®. PATE OF eiRTH 9. AGE (In years [IF UNDER | YEARTIF UNDER 24 HRS 
O) ft. 


eel 22 es Months} Days 


@. IS RESIDENCE 
ON 


ind 2 shauld be filed with 


jin by the funeral 


‘a 


Pag! 


f 


4 


a 10a. USUAL OCCUPATION (Give kind of work dane] 1b. KIND QF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, ' / /, 2 

5 J L D/L | {), WA S L E- u 

a Sy 13. FATHER'S NAME F rv yi R'S MAIDEN NAME Vs 

3 : 

v ; \ — 

es E = BRYER 

8 15. WAS DECEASED EVER INU. §. ARMED == 16. ae <_ NO. ‘Addres: 

& E (Yes. 0, oF unknown} Ut yal, give wor or dates of tervice! pHs f 

: 2-375" PSS pFRA 7 
3 18. CAUSE OF DEATH [Enter only one couse per = line! for te) {b). ond (c).] INTERVAL BETWEEN 

o PART I. DEATH WAS CAUSED BY: a P. Ny tee. 

§ IMMEDIATE CAUSE (0! oN as 

= 

3 


DUE TO 


Conditions, if any, which . 
Gove rise ta immediate 
cotse (0). stoting the under. ( DUE TO 
lying couse lost. e 


After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


€ 
& 

oe 

§2s 

285 AS Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 

~ ihe e 

469 “1s AAA yes (] NO 

Poe = | 200. ACCIDENT WAS UNDERLYING L]__]20b. oe HOW INJURY OCCURRED. (Enler nolure of injury in Parl | ar Port Il of item 1B.) 

$e & | OR CONTRIBUTING CJ CAUSE OF DEATH 

Eee & [CF ETHER, NOTIFY MEDICAL EXAMINER} Aus 

s 2 

o56 G [20c. TIME OF INJURY Month, i Year | 20d. INJURY OCCURRED | 20e. nae OF INJURY (Home, ‘ane 1 20F. (City or town) (County) (Slote} 

3. 3 5 Hisar “Scans White Not whil foctory, aeeet of office bldg., etc.) = 

3 oS = p.m. jot work { 

= ° 

$85 21. | certify that | attended the deceased fram. pee 2s, 19.56, 5 web Pece. XI 7_., 195K. that | last saw the deceased 
<= 2 . 

eek alive an___g=- Se eo Aa ese, and that death accurred at. == _/2.M, from the causes and an the date stoted abave. 
£2 ADDRESS (Streel, city ar town, stote) DATE SIGNED 

>= U J , = iS 

2O 5 ACTUAL ® , ‘ > wf 
pes / SIGNATURI : M.D. on. Ceili cam a 
oo 

ieee PHYSICIAN'S HK. bh, AAR MLE 7 

NAME (tyes) fhe: Af LCA CTS ee eee. ee ae — «ae 

Fo _ dl Zo. BURIAL, CREMATION, 7 DATE yr iy NAME OF ot ‘OR CREMATORY 224, LOCATION (City, town, or coun] (State) 

=f) Sieh ed l3~9- lg E 

ears =hh . D2: 

= Wien WL 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 1) ~ 
Bags \ DATE sy 94159 _ ‘ane ieee 
Sets 


; SA nvauna 


eset TS Nv: 


Dare” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HO784 
EDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


INTERVAL BETWEEN 


¢ 3 § RY Reg. Dist. No. 
g3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission} 
25 § : 8. COUNTY Kent Wienaioll| Se er te ne b. COUNTY Kont 

bead \ 
es 2 Mi b. CITY OR TOWN pif ovnige corporate tinin, wete RURAL |e, LENGTH OF STAYIN Ib [| c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
gs § ‘ond give necres) town) 
= Dhestertown 4 houfs X Golt 
RE 0%, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 1S STREET ADDRESS @. IS RESIDENCE 
2B ad pe ON A FARM? 
se ee ‘* Kent and Queen Anne Hospital vs] no] 
3 Sam 3. NAME OF Fint Middle 7) 4: DATE Month Doy Yeor 
-@ Cpe or ei Robert Byard Stara peated. 29 19 58 
pe 5. SEX %. COLOR OR RACE [7 MARRIED L] NEVER MARRIED LAB. DATE OF BIRTH 9. AGE {in yoor TF UNDER 24 HRS. 
254 27 ee cea Doys Min. 

efe Male Col. |wirowet] oworceoO] |Det. 30 41930 

a 2 ey Le USUAL ore ea eas (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stale or fareign ee 12. CITIZEN OF WHAT COUNTRY? 

3 oa during oer working life, even if retired) 

522 Laborer Maryland U.S.A. 

~ eH qT 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

gob . " Mattie Goldsberry 

a b p Byard 

y go 15. WAS DECEASED EVER U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 

= oe Ye, 10, oF unknown) {tf yee, give wor or dotes off servicn) , 

gcd Unknown Hospital chart 

og 

“4 

ne 

&S 


te shauld be executed within 24 haurs after death. 


z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ITEEYAL BETWEEN 
H an OFATA MCAT ease @) _ Cerebral Concussion and shock hours 
Fs d puto Deceased was attacked about 11:00 P.M. near his home 
Ee Scbnaiche Pay otis win Golts ,Md. Brought to the Kent and Queen Anne Hosp. 
oO Ove rise immediate coure 
2a {a), Hating the vaderyingt CVETALN Chestertown 2:30 A.M. He was found to be|suffering 
oo couse last. ae < (©). 
& 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
50 = = club. He was severely shock ced from exposure to cold a d Mea 
e548 Shis as Death o ed 6 0 A 
tev? = 
g gs 8 5 a. a EBiinitine o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter mg of injury In Part I or Part fl af item 18.) 
2. Ey ted 
co z 6 
: gui 3 3 20c. TIME OF INJURY Month, Day, i 20d. INJURY OCCURRED [206. PUCE OF inuuRy Hone. fat T20F. (City or town) {County} (Stote) 
“ota i} Hour yom. 28 While | Not while X maciary iinet Gree H 
ase Gl cane 1/28 58 in wot asics, Ma i Gelts Kent Md. 
S22 e 21. V certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [Xf Inquiry (1. and find thet 
pie death resulted fram: Natural causes [], Accident [1], Suicide [1], Homicide], Undetermined cause [7]. 
<gU5 
Yee Z 
6 gfe ACTUAL DATE SIGNED 
Be5 = pak ap, CHIEF MEDICAL EXAMINER [[] 
Soos ASSISTANT MEDICAL EXAMINER [7] 
> eEgce -4 y 
| e NAME (lypel Robert W, Farr, M, D. DEPUTY MEDICAL EXAMINER [[] 1/29/58 
* o 
. se" 5 ‘Za. “ABSIA Gg 22. DATE TI Via 72c. 2 4 RY panty 7d. age (City, t9 oyh, 2 county) Wid 
- 2 Lutte LLEZLEAT. Ze 


Wee pacer p <A ‘ADDRES: a, RECD. Heys ab, RAR'S SIGNATU 
VS. AISME(5) oe IO in. DAD cod a a WOT | Geos WS SIGNATURE. 
SM 9755 Wt Sifllliae gir f7eZF,_\ ome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HO'785 
98 CERTIFICATE OF DEATH Reg. Dist. No. 5 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
STATE b. COUNTY 
f) {i 4 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 


= 


J 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
Wd aT town : 


4 


__. | d. NAME OF HOSPITAL (If nat in haspital, give street address] d. STREET A 
0 Seinstrunion oC , / 


#. IS RESIDENCE 
ON A FARM? 
YES [] NO. 


3. NAME OF ) First Mig! q 4. DATE 

DECEASED Fis , ‘S 4 t i. los ba eae Dey Year 

p> o 

(Type ar print) HPR E Ss eo Al DEATH eZ 19 ae 

5. SEX 6. COLOR OR RACE [7. MangieD fi] NEVER MARRIED [-] | 8DATE OF BIRTH 9. AGE (in yeors [IF UNDER) YEAR]IF UNDER 24 HRS. 
Ips birthday) Manths Min, 
wipoweo [] bivorced [} a 

100. USUAL ito (Give kind af wark done| iii KIND a al . OR INDUSTRY |11 agra CE = or FO. cguntry) 12. CITIZEN OF WHAT COUNTRY? 
|... doting most of waking life, even if retired ‘| 
A A & R ‘ 


lt Sp: 
13. FATHER’S NAME 14, MOTHER'S weak Nan 
EOKGE fy. HOR hh 4 LA 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT O 


3 “igs 
ay ae og ai waar Z-03- FS TURS, HE Le “B. Gore ZL, V 6-L ey 4 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), {b), and (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Ml ee omc atoate 


17 7X 3 yao 
‘ QUE TO ‘, ” 
Conditions, if ony, which (o) fr pw Aatice hrrkenpraey Upper 


Gave rise 10 immediote 


and 2 should be filed with 
= 


in by the funeral directar, 


bd 


fer death. 
/ 


oma 
uu 


Then please remove carbon papers. Pa; 


quires that the death certificate be executed within 24 haurs after death. Page 4 


Sutton NDT SLE ws, ethane. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


~— 


arte ei eee 


re 


page 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 xe. 


W/ ey C12 al y 
fehr: va ~_ 
ma ‘C-Ta y ACO Alb: 
pod AL bikers BIGN ‘os : ee une BapisteAR (aah EGISSRARS gIGNATURE 
Vs A1S (4 “ 4 Pes jo Y CHS 
Tvs we tit é LL fi DATE 


may 


& cavse (a), stating the under- ( CUETO 
gg 5 lying cause toast. e 
3285 ra Paar Wi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a}]19. WAS AUTOPSY 
2 rot 1 f= RFORMED? 
gage al Crore. ‘es O Nop 
ene © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW pe) OCCURRED. {Enter nature af injury in Part ar Port Il of item 18.) 
zictce & OR CONTRIBUTING E] CAUSE OF DEATH 
Zese 3 ]GF EITHER, NOTIFY MEDICAL EXAMINER) 
SszeE & |20e. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED ee PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Sats 5 Hour a.m. While Not » pe a set fice B15, fe} | 
ays s Jat work {7 pores 
Ese? = pm. 
©4;2 - 
a = 3 21. | certify that | attended the deceased from. Oi eg —- aN a 19.3F%.,that | lost saw the deceased 
= . f. 4 
pe 4 alive ont 32, 19$°B___, ond that death occurred at 442 4M, from the causes and on the date stated abave, 
e sé 3 ADORESS (Street, city or tawn, state) DATE SIGNED 
<S6° 
«vo 3 
Of52r 
z5o3 
2223 
i 
s 
ce) 
= 
° 
i 


TOF 


¥ "A 


aCBI 


h*seatdel 
Yad ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CAL EXAMINER’S CERTIFICATE OF DEATH VO786 


‘ : 
8 § : iM Reg. Dist. No. 

D = 
£3 8 2, USUAL RESIDENCE (Where deceoted lived. If institution: Resjdence before admission) 

s 
2 s s mRa Lae ||. SPSTATE é b. COUNTY 
ee 8 O [if ounige corporote limit, write RUR ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outsiy carporole Jimits, wrile RURAL ond give nearest town) 
52 5 oo ond give nectest town) % ‘ fi CS 
= 4 1 “0 E Priya lewd 
gs < Ca) NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street addres! CW. STREET ADORESS. @. 15 RESIDENCE 
eB ) ON A FARM? 
= Lae cat ves 1] Ne’ 
3 g } 3. NAME OF Fint Middle 4. DATE Month oy Yeor 
-DECE: . aid 

= | (Type or print wMARD borrow Edw A2DS Bam Ae 0 2 ws Fh 
Pe . $s 5. SEX 6. COLOR OR RACE |7. MARRIECRAA] NEVER MARRIED [_]| 8. DATE OF BIRTH Site IFUNDER 1YEAR]| IF UNDER 24 HRS. 
se tha Mi 

38 Viole wipoweo[] ~—sopvorceo 1] 223, IGF "EF ysl ge (ees) a 

o a r _ [r00, a USUAL OCCUPATION Give kind pce done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE We or Le ee h2. CITIZEN OF WHAT COUNTRY? 

we 7 * Z o 

Sst ( J ) Chae pote Kind le Ww 5. @_ 

ors /}13. FATHER'S MAME M4, oo as NAME! 

= 4 ¢ é 

gu Pea rarthe G 

é s 15. WAS er By IN U.S. ARMED ¢ FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT IES a 

5 es, 00, oF unknown} yeh give wer or sevice 4 
ae f/ 7-22-39 4 5 ions Chynech yuck 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) inhume 
‘iss 
778.5 DUETO 947 oe A yreth 
Conditfons, it ony, which rs 
gove rise lo immediate couse 
(0), ttoling the underlying DUE TO 


couse lost. {c) 

Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AuTorsy 
Oo 5 yes(] Nosy 

© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B. 

= [Aaah Cle, Cntelfive 3 0) iC (Enter noture af injury in Port | or Port It of item 1B.) 

§ | Cause OF DEATH 

a ae 

3 2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1205. (City oF town) (County) (Store) 

5 Hour 9, m. While Not while foctory, steel, office bldg., etc:) | 

= p.m. bd ot work [7] ot work H 


: Page 3 should be used os o burial-transit permit. File poges 1 ond 2 with the r 


21. I certify thot | took chorge of the remoins described above, held an Autopsy [], Inspection BG. Inquiry [], and find thot 


ed to the Chief Medico! Exominer’s Office olang with form PM3. 


> certificate, writing the ward “‘pendin: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


8 death resulted from: Noaturol causes], Accident [], Suicide [], Homicide (2. Undetermined cause £4. 
i 
ACTUAL KK dst Fa A / DATE SIGNED 
= by Gera < ma.p, CHIEF MEDICAL EXAMINER [J / 
es 5 ASSISTANT MEDICAL EXAMINER [] -— 
<2 X Tie / $ 6 
be —] TRAE treo OoPEek W. FARA DEPUTY MEDICAL EXAMINER _ 
D* The, MIRIAL CREMATION, [22 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY, 72d. LOCATION ew town, er county) (to 
3265 eS $457 v 
ie 7é. MZ AY Cizonhe LI2Gf, 
ZZ 7. [24a. Sah DW ROAR ac igs SIGNATURE 
YS. AISME(S) JAN 1 3 58 y 
5M 9/55 Fes CE“ LE 


eV 


“s‘A AYE 


is ‘ 
A \ AI j @ 
Wace" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
789 CERTIFICATE OF DEATH 


sell 


VOTES 


ot Reg. Dist. No. 
3 { o—~ [l PLACE OF DEATH Z). USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
si( mw kaw marawo || °?faryland ROW Kent 
3 rs b. civ on rout Wh Csasae limits, write _& CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
oo ‘hestertown 34 hours * Rock Hall 
2 2 “a d. enero (If not in hospital, give street address) | ‘ d. STREET ADDRESS e. eenae 
a / w) Kent_and Queen Ann's ! yes (] No FY 
£ 5 3. NAME OF First Middle Lost 4. DATE Month Oo: Yeor 
9 Mien] Thomas B Elbourn beara January ae ig 58 
3 s 5. SEX 6. COLOR OR RACE |7. MARRIEDIDY NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS, 
& ne Seeigg ae oO oworceo(] | August 27, 1902 58° sae Peo mn 
4 10a. SUA OCEUPATION (Gi pacer | 1b. KIND OF BUSINESS OR INDUSTRY | 11. arene (Stote or foreign country) 12, ue ae WHAT COUNTRY? 
Waterman Fishing ,dockbuilding Rock Hall, Maryland U.S.A. 
Ne /{¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Thomas J. Elbourn Sara Kendall 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 0, oF unknown) {It yes, give war or dates of service) 2 
Hospital records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] 


PaRT |, DEATH Was Causep sy. Ruptured aneurysm of abdominal aorta 
ayy MUDD CASE 


Loi DUE TO 


INTERVAL BETWEEN 


ET, AND DEATH 
SS Yoars 


Then please remave carbon papers. 


Arteriosclerosis 


Conditions, if ony, which (b} 
gove rise to immediate 
couse (0), stoting the under. DUE TO 


lying couse lost. 


JAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital or attending physician. 


E ADDRESS (Street, city or town, state) DATE SIGNED 
Stee 24 eee Chestertown, Naryland 14-58 


PHYSICIAN'S A.C. Dick 
NAME (Type) a ee ee ee ees 


Ro. reign eect 2c. NAME OF CEMETERY, OR CREMATORY Td. LOCATION (City, town, or county) (State) 
Vi al = MPT, Y f 
LMS oT? AVL FAAKEL ef Leh + 
RAL oa SIGNATURE , Pee. 2da. REC}P.BY-REGISTRAR | 24b. REGISTRAR SISIGNATURE 
mise <Q [oxaad eA Clee Mi fin Oo 
15M was x / MELE! 4S ¥E&{ DATE 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely f 


‘S 


page 


€ 
é. 
S 3 Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a ) je 
2 3 ves DE NoC] 
2 = | 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

Fe ] OR CONTRIBUTING CJ CAUSE OF DEATH 
£ & |i e1THER. NOTIFY MEDICAL EXAMINER) 
- =i ————————EEee Ss 
3 © [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Store) 
g oa Hour a. n. White Not while factory, street, office bldg., etc.) | 
> = p.m. 19 lot work [1] of work [7] H 
5 
= 21. § certify that | attended the deceased from,_l-.2 WSR; an rw . 1958.,that | last sow the deceased 
8 5 
% alive on_leAwnce. pln taeat 12.58 __, and that death accurred at 5am, fram the causes and an the date stated abave. 
3 
3 
a 
3 


the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYS! 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
799 CERTIFICATE OF DEATH Kedvia nde Coe 


wi 


st 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
pee o. COUNTY +" @. STATE ity ayer b. COUNTY Ku 
32 Kent MARYLAND Maryland Kent 
;. I b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside o¢ rote limits, write RURAL ond give nearest town) 
( orpo 
53 RURAL and ve nearest town} Pa ‘i 
Ss 
Sz est ertown a Chestertown 
2g a 
po =, TRAE OE HOSPITAL a not in hospitat, give street address) . STREET ADDRESS e eeepence 
£4 Fae ; 
Bn 60 TPO Spring Ave. / 110 Spring Ave, ves] No Ce 
ce 
a 3. NAME OF First Middle Lost 4. ee Month Day Yeor 
DECEASED * { 4 

e (ype or print) Marguerite Cree [Eliason beat Jan. 5 eae 
i= 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED 8. DATE OF oR 9. AGE (In yeors [!FUNDER 1 YEAR] IF mate 24 HRS. 

40) Oo ise ts po) ate 

jwiDOweD [} Divorced [} | - Apr . 59 ye. 


10a. USUAL OCCUPATION (Give 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


PESTS SRLS wee Fete) home Ft.McHenry, Balto, Md 0.8, 
’ Yo ’ : 
| | [ia FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
y, John K, Cree ignes Miller 


1S. WAS. peins heli IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT a Address 
othe | eee | One Thos. W. Eliason, Chestertowh, Md. 


18. CAUSE OF DEATH [Enter only one cause per tine far (a), (b). and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a} 


A petro pulmonary edema 
Coronary sclerosis & aortic stenosis 


Then please remove carbon papers. Pag! 


at 


' 
ions, if any, which 
s@ to immediate 

couse (a), stating the ynder- BuE TO 


lying couse fost. to). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Mie euroney 


RFORMED?, 
Yes O no 

20a, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part It of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Ps, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (Caunty) (State) 

Hour a. n. While Nat =i factory, street, affice bldg., CON } 
p.m, jat work [[] at work 


21. | certify thot | attended the deceased ame 19.5°2., to. ie a, 19..58that t last saw the deceased 
ative an___1. et, aaa and that death accurred ot_______._.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
tote CART Yn Shestertown, Md. U/6/58 
MR SE Ee a) ee ae han Se 
22a. BURIAL, SE oe ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
ever” | Jan.7/58 Chester Cemetery Chestertown, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Marvin V. Williams- Chestertown, Md. 19°58 tA ow wi 


MEDICAL CERTIFICATION. 


DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


wld be detoched for use as the burial-tronsit permit. 
the registror prior to burial, cremotion, or remavol, ond in ony event within 72 haurs after death. 


jained by the hospital or ottending physician. 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


¥ ‘A nvasng 


83s. 6 NYE 


Warsoatl 


ond 


Page 4 shauld be 


sr priar ta burial, cremation, 


td 


If any delay is necessory. please exe 


form PM3. Page 5 may be retained for 
ransit permit. File pages 1 and 2 with the re: 


“‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funezal director. 
a 


QD. 
2 
= 
o 
° 
a 
fo) 
3 
a 
(3 
So 
¢ 
is 
3 
_ 
. 
= 
3 
2 
Uv 
° 
é 
2 


L DIRECTOR: Page 3 shauld be used as a 


rtificate, writing the word 


cute 
far 


é: 
Al 
‘ar remavel. 


TO DEPUTY MEDICAL EXAMIMER: This certificate should be executed within 24 haurs after death. 


TO FU 


YS. AISME(5) 


2 
= 
2 
Ss 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ED ICAL EXAMINER'S CERTIFICATE OF DEATH sae WO789. 


° 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If Inslitution: Rey ey ‘odmintion) 
©. COUNTY — 
K Ew! maryiann || & STATE MAKS ae oO Ie 
M B. CITY OR TOWN weve creole iin wie UraL Ye. LENGTH OF STAYIN Tb |] ¢. CITY OR TOWN (IF autide corporoie limi, write RURAL give nearest town) 
r ft 
LiFe |h vs. 
ji 7 @. STREET ADDRESS ©. 15 RESIDENCE 
eo ON A FARM? 
yes) NOP 
3. NAME OF First Middle Lost 4. DATE Month Day Year 


Teer WY LL JAM AMES Fevey tam JAM 2 wx 
6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED [(]| 8. DATE OF BIRTH % WCE feger IF UNDER YEAR| IF UNDER 24 HRS. 
Pay | Widowed] __pivorcen SAM 615% 


Min, 
10a. USUAL OCCUPATION (ase kind of rah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 


ee nye aR oo 
13. FATHER'S NAME ; 
HSER Pee 


15. WAS DECEASED vr INU, S. Al FORCES? {16, pe m4 NO, |17. INFORMANT 


maaeeras eit een ty uy Nie Wo etchuceca, han bideirin Wk 


INTERVAL SETWEEN 


18. CAUSE OF DEATH [Enter only one couse = é and (c).] ONSET AND DEATH 
: Yi M La 
LS nS IE Bo otacco a difen bea avirren —— 
———— 
F DUE TO 4 o 


ns, if ony, which ® 


12. CITIZEN OF WHAT COUNTRY? 


iw -S 7G 


to immediote coure 
(0), stoting the underlying( OVE TO 


couse lost. (0 i 

a We Ul. OTHER SIGNIFICAND CONDIBION 7 19 DEATR pT TEB,TO, r DITIOR SIV Jy PART I(o)|19. WAS AUTOPSY 

= et OU ~ Zo. PERFORMED? 
OSL l-j— £y fn} 2 wy Lf yes (] No Di 

re FS he |b. DESCRIBE HOW INJURY OCCURRED. ie  noture of injury in Part | or Part Il of item 1B.) 

& or 

& | CAUSE OF DEATH. 

3 2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, “T20F. (City or town) (County) (Stote) 

So Hour. m, While Not while foctory, sireet, office bldg., etc.) } 

= pom. 19 at work [] of work [] H 


21. | certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection AN, Inquiry [], and find that 
death resulted from: Natural causes a Accident [], Suicide [], Homicide [], Undetermined ee 4 


ACTUAL (ag LeU er bcp, CHIEF MEDICAL EXAMINER [] Lge 
r . ASSISTANT MEDICAL EXAMINER Oo /: i © é 
NAME (ype Ye DEAT WF AR rR DEPUTY MEDICAL EXAMINERS. 1/2. 5 
Zo. A REMOVAfSpecinn 22%b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, or county) {Slote) 
Buia re Tied at St. Paul Cem. nr. - Chestertown, Md. 


WPS ell Chestertom, wa.P ate TSR ee 


¥ ‘A fvayng 


esi § NY 


O3 aust! 


_ 


in by the funeral director, 
and 2 should be filed with 


Pm 


Pa; 


Then please remove carbon papers. 
a 


L DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


ould be detached for use os the burial-transit permit. 
the registrar priar to buriol, cremotion, or removol, ond in ony even? within 72 hours ofter death. 


BY 


moy be retained by the hospital or attending physicion. 


pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
791 CERTIFICATE OF DEATH vO790 


Reg. Dist. No. 


1, PLACE aren) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
/} 9 COUN’ Kent MARYLAND °. M ‘Land b. COUNTY ang 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ) 
Chestertown & 1 hour Chestertown (Rural 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} y od. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘i ON A FARM? 
nt_& Queen Annes ves C] 
3 Dane ie First Middle lost 4. ae Month 3 Year 
(Type or print) Anes Goldsborough | ceat Jan BKZ8 58 
5. SEX 6 COLOR OR RACE 17. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
0 . t bithday) Min. 
Fenale [Colored smrkk March26,1904"83"". |] P| Nor] 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
during moyt of working life. even if retired) 
t lomsewo: Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Wright Mary Thomas 


‘A WAS. hecline _—, U. $. ARMED pores 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fas. 0. OF unknown} {IF yer, give wor or dates of service] fe z Ba 
No 220-32-7879 lH bital records Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). and {o)-] 
PART 1, DEATH WAS CAUSED BY: 7 
(h DEATUMDDIATY aust jo, Ltkad ranial hemorrhage 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


je ours 


Arterial Hypertension Several years 


Condilions. if any, which (b) 
gave rise to Immediate 


coure (0), stoting the under: ( PVE TO 
lying < fost. ©) 
é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
- 
& ves] No 
= | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& 2c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ray Hour a, While Not while foctory, street, office bldg., etc.) } 
= p.m. 19 lat work [1] at work i 
. ry ry 
21.4 certify that ‘eyes fi he deceased from_.2/ 2° Way ty DL APL, 19.22, that | last saw the deceased 
° 
oliveionso8.. -emetce la Ih. , and that death occurred at. --M, from the causes and on the date stated above. 
; ADORESS (Street, city or town, state) DATE SIGNED 
ASTUAL / wn 29/58 
SIGNATURI ‘A MO. _..... Chestertown, Md. 1/29 ca 


PHYSICIAN'S : 

NAME (Type) ROBERT W, FARR a a ee ro 

‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City. town, or county} (Store) 
Bored”) Feb. I, 1958 | Broad Neck Cem. near| Chestertown. xadm Md. 
73. FUNERAL DIRECTOR'S SIGNATURI DRESS. : 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

. , e? ait c ostertown, Nde se y 

» LSA ee DATE JAN 3.0 58 QUA 2 dare 
ee 


3A fvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
801 CERTIFICATE OF DEATH mi wakare 


vOT9IIT 


wl 


es 2 
3 = Bi Vs Lie ae gl S see (oe (Where deceosed lived. pS elt Residence before admission) 
[3 . 5 Fe b. COUNTY 
Sas ie ioe aryland Kent 
5 b. CITY OR TOWN (If outside corporote fimils, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sf RURAL ond give neores! town) 
re LJ d QO years |p Still Pond 
ee , d, STREET ADDRESS ©. IS RESIDENCE 
ae ——— ON A FARM? 
> a 2 oad yes [] NO 
ee ; - 

5 3. NAME OF ; Fics Middle lost Doy Yeor 
. (Type or print) Willis re Hackett 1958 


ely fi 
Pag! 


9. AGE (In years IF UNDER 24 HRS. 
56. 3 Months} Days | Hours| = Min 


5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED Oo DATE OF BIRTH 
‘ Male White |wooweom  oworeoQ | June 15, 1867 re. 
3 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
q \ during most of working life, even if retired) 
. 
t Canner Ovmer Maryland Usnie: Ars 


—— 


cate be executed within 24 hours after decth. Page 4 


=r 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew J. Hackett Mary Elizabeth Cavender 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) (IE yes, give wor or dates of service} & b ab ss! ae) s 
No --- None Mrs. E. K. Jones Still Pond, Md. 


18. CAUSE OF DEATH [Enter onty one couse per tine for (0), (b), ond (c)-] INTERVAL BETWEEN 


2 2 ON! AND DEATH 
PART 1. DEATH was causéD ey. Cardiac decompensation By" hirs. 


DUE TO 


Then please remove corbon popers. 


, cremation, or removal, and in any event within 72 hours after deoth. 


Conditions, if any, which ( 
gove rite to immediote 
cote (0), stoting the under 


tying couse lost. to. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. er eat 
e PERFORME 
fs ves] NO BE 


The low requires thot the death cei 


20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20F. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [J] ot work [7] ‘ 


21. I certify thot | ottended the deceased from 25s , 19.58 that t fast sow the deceased 
sa Hek3=58 19.3) ond thot deoth occurred at 3 M, from the couses ond on the date stated above, 


a, ADORESS (Street, city or town, stote) DATE SIGNED 
MWe BPE ine Chestertwwm, Maryland 


MEDICAL CERTIFICATION: 


olive on.. 


OR ATTENDING PHYSICIAN: 
ined by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician ond comp! 
uld be detoched for use as the burial-transit permit. 


the registror prior to buri 


Minti Ae C. Dick M.D. Chestertown, Md. 


220. BURIAL, Seon: 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
1/27/58 Still Pond Cemeter Still Pond, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


may be 
TO FU 


poge 


a 
> 


_. TO HOSPITAL 
aga 


a 


1 
9 


a 
= 
a. 


, SA fiviana 


@ 
: wie | P 
eee by . 
‘th Dac 


i ASO 


x 
S64 FR eet: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vO92 
79> CERTIFICATE OF DEATH 


endl 


= Reg. Dist. No. 
5s= 
ae 1. PLAGE Of DEATH 2 USUAL RESIDENCE (Where deceosed lived. If isfitlion: Residence before odmision) 
fe °. °. b. COUNTY ph, 
33 ENT masano M Kew 
B N ) B. CITY OR TOWN (If auihide corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54a Wy RURAL ond give nearest town) ort 
$2 B & § 2 N 1397 CWestewtow 
ge ey / d. STREET ADDRESS © 1g RESIDENCE 
sy ZOZ LYNcABES | SO NO 
£6 Sa 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED a e F 5 
€ a (Type or print) Ee a Houces DEATH TAn. 19.5 
> 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [Af] 8. DATE OF BIRTH © AGE tn yoors JIEUNDER YEAR|IF UNDER 24 HRS 
2 t pst birthday} Months! De Hi Min. 
23 = eae i 3. T9IO 9 Be joys | Hours] Min 
T0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counffy) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y “ , 
Sani Bkye Awd U3 A. 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e LeENCTARR wise Dase€ pune 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c)-] 


PART I. DEATH WAS CAUSED BY: 
, JMMEDIATE CAUSE (0) 


Alo DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


. Then please remave corban papers. 


Conditions, if any, which 6) 
DUE TO 
td 
Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)|19, WAS AUTOPSY 
aha ER ft =e vag 2 PERFORMED* 
x60% WABETLC GANGZA Le vs no 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg.. etc.) ! 
p.m. 19 lat work [J ot work [J 


H 
pain 19) 2 to A Aw 1, 120.2.,that | fast saw the deceased 


ae that death occurred at {25 PM, from the causes and on the date stated above. 
o ADDRESS (Street, city or lown, stote) DATE SIGNED 


wo... 6 keke TOT), el we 
NOME the) jet a Kae eeiom.. OD eee oe a 
'E THEREOF 
SS 


‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote] 
9 7 —p 
Cay GAct Yizan! C Xb Ken Now WR. 
RE Al i 
A 


24a. REC'D BY REGISTRAR ‘2b. EGISTRAR'S: SIGNATURE 
() 3 ’58 US | 


is certificate has been signed by the attending physician and camp! 


MEDICAL CERTIFICATION: 


a 

i=] 

8 

7. 

2a 

‘3 

os, 

3 y | } 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. St iL SECURITY NO, |17. INFORMANT 
(Yer. no. a upknown) (UF yes, give wor or dotes of service) 

8 No ese v 

> 

F 

r 

¢ 

5 

5 

> 

2 

o 

e 

B) 

2 

o 

. 

g 

g 

iJ 

2 

6 

c 

a 

3 

E 

td 

§ 


21. | certify that | attended the deceased from.) 4%. a4 


olive ong SIN. wig 


ACTUAL 
SIGNA’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


et. re 
DATE AA 


late ; Correbirre A ade a4 Kel. Gud Lures ‘ye ae ferefe. te 
} 4 
(lewd. (Cotrnt.. @ 
KW Fi Voative v/s Kf. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& 99 CERTIFICATE OF DEATH vO793 


i¢ » Reg. Dist. No. 
3 3 1, PLACE ee DEATH 3 eee (Where deceased lived. If institution: Residence before admission) 
in o. COUNTY 0. STAI = b. COUNTY - 
sf Kent wediecy Maryland Kent 
3% a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outride corporote , write RURAL ond give neares! town) 
ea RURAL ond give neares! town) : 
Bee ned Years || 2% Cennedyville 
a 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= Ke) OR INSTITUTION q ON A FARM? 
BS -—-— | eto yes (] NO 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | aria - See OF ea 
(Type or print) William James Hopkins bam January 10 19 58 
° 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8 DATE OF BIRTH %. AGE {In years [FUNDER | YEAR|IF UNDER 24 HRS. 
“a ae SS os st birthday) Min, 
Male White jwivoweog) _oworceot} | Dec. 31, 16 (OVMES 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


d completely 


TB. CAUSE OF DEATH [Enver only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F J) dro.) 
2p og MEDIATE CAUSE ()__ Ginsenod » PAO Ob uote 
*) i “ 
ix DUE To 


Conditions, if any, which a Au ay aeons RAAA 


gove rise 10 immediote 
couse (0), stoting the under. ( PUETO 
lying cause lost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
yes [1] NO iq 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or fown) (County) {Stote) 
Hour a.m. While Not while foctary, street, office bidg., ete.) ! 
p.m. 19 lot work [J] ot work [} H 


c 
gs during most of working lite, even if retired) * a ape 
zee Farmin Farm Owner Marvland UsSaAe 
° 8 & r 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§8s\ 4 
Boe / Unknown Unknown 
8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hy (Yes, no. oF unknown Uf yes, give wor of dates of service) * e e: =i . 7 : 
No --~ 2213-22-68 Norman Hopkins Kennedyville, Md. 
3 
a 
§ 
é 


9S 


MEDICAL CERTIFICATION 


21. | certify that | attgnded the deceased fram__/R/// SZ. 4 4 £22, WS ¥ that | last saw the deceased 
alive an. ¥4 (HA) fs 4M rs and that death accurred ate. Sram, fram the causes and an the date stated abave, 
ADDRESS (Street, city ar town, stole) DATE SIGNED 
a 
/ BAe <P Horns tke) Mo. C\atra teeny Mb. f/2 iS 


L DIRECTOR: After this certificate has been signed by the attending physi 


ould be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours off 


tained by the hospital ar attending physician. 


PHYSICIAN'S 
Namtttes__‘Thomas Solon 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certificote be executed within 24 hours after death, Page 4 


Zo. BURIAL, CREMATION, Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY (Stote) 
> & REMOVAL (Specify) ¥ ee . 
E68 urial é 4 moto mt npton, 1 
i ADDRESS 3 
VS A15 (4) ++ 5 p 7 
Bugs Still Pond, Md. 


x Sa sor ee ou 


Pe re 


all 


in by the funerol director, 
ond 2 should be filed with 


@ 


Pa 


L DIRECTOR: After this certificote has been signed by the attending physicion ond campletely 
auld be detached far use as the burial-transit permit. Then pleose remove corban papers. 


6. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
may be retoined by the haspital or attending physician. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


793 


CERTIFICATE OF DEATH 


vo7g94 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY s : 
: Kent masviano || * Sifliryland b.couny Kent 
b. ce Fees {lt one srl limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
cond give negrest lown 
estertown 3 days y Lynch 
d foe 5, Shea (if not in hospital, give street oddress) f° STREET ADDRESS e phe ott | 
Kent and Queen Ann ves (] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 2 OF 
(Type or print) Lelia H. Hossinger beaty January 29 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
Female White igsiretcthsay) Hours | Min. 
WIDOWED &] bivorceo [} May 31, 1866 91 yes. 


Wo. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 


during most af warking life, even if relired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State ar foreign country) 


Maryland 


13. FATHER'S NAME 


Lewis S. Hepburn 


14. MOTHER'S MAIDEN NAME 


Mary E. Roseberry 


ie WAS Plo ae EVER IN U. 5. panne pce 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no. or unknown) (6 yes, give wor or dates of service) e 
No Hospital records, Chestertown, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c).) 


yg 


DUE TO. 
Conditions, if ony, which Old_age 
gove ta immediate 
cause {0}, stating the under. ( DUE TO 
lying cause last. ) 


IM cares EDS Myocardial. failure 


INTERVAL BETWEEN 


onda gn 


3 Pare il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]I9. WAS AUTOFSY 
= 
3S yes] NOR] 
= [20a. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature af injury in Part ! or Part Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
- 
=o ee 8 ee 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120¥, (City or town) (County) (rote) 
8 Hour a.m. 6 While Nat while factory, street, affice bidg., etc.) ! 
= pom, jot wark [_] of work 1 
21. | certify that | attended the deceased fram_JaNe Bis 1998, tet ea perctak he A . 1% =__,that | last saw the, deceased 
alive onda, 28 _ 1258 __, and that death occurred at-9 2128 94, fram the causes and aii the date sfated above.’ 
ADDRESS (Streel, city or town, state) DATE SIGNED 
ACTUAL Bint r 1. 8 
SIGNATURI < stertown,Mde i... 5 et 1 
PHYSICIAN'S 
NAME (Type) A.C. Dick a SL Re ee RE es 2. Ae 
720. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) (State) 
REMOVAL {Specify 2-71-53 ST1LL POND CLyaTY STl4L POND wb : 
23. FURJERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. 'p ‘ a 4 ps 
Web H. Dre Pend, Md, oor JAN3 1°58 | (Des koa. F 


$A avInnS 


eset Te NW 


h amottle Awe VTMES Guo awe FR-1-L yeassow e 


CHK A IMB GR ae eG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death. Page 4 


23, CONE DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR 
ysais GEES Howonclg STL PND, MOD. | ome JAN20 58 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
it 6893 CERTIFICATE OF DEATH Kin IO 


wi 


1. PLACE OF DEATH * 3 made Nan ane ve deceased lived. If institutian: Residence before odmissian) 


iad i VLAD b. COUNTY” [eae 


MARYLAND 


b. CITY OR TOWN {If outside corporote 


d 
oes 
= 


5 
$ 
3 
Be . CY a she (Ifautside carporate limits, write RURAL ond give nearest town) 
s ol RURAL give neorest town) 
is seal x ETTERT 4 W 
ed d. NAME OF HOSPITAL (If nat in hos #2 ive street address rf . STREET ADDRESS Hig 1g RESIDENCE 
=a GR INSTTUNON HF net in Respitel i fa * ON A PARME 
= xy yes (] NO 
SUG 3. NAME OF or First, Middle last 4. DATE Month Dey Year 
DECEASED > 
{Type or print En Covul)e le va pean MBAS pS 
3. SEX 7. MARRIED BRP NEVER MARRIED [] £ DATE OF #iRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday} [Months Min. 


F fe RACE 


10a. USUAL OCCUPATION { 
ducting mast af warking 


wipowen [] Divorced [] 
kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or fareign caunlry| 


even if retired} HOME ic CHICR C0 } 22 tho é is 


; [TO Eb & 
qT 13. FATHER’S NAME . MOTHER'S MAIDEN NAM 


_/ | BARS) As Scour e Aa Uy Rians 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ote {1 yer, give wer or doves of service) Pg S, B ERMAN C y de v Fed Sr 


18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b). ond {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {a}. URE 4 t Fa soe 
DUE TO 


Conditions, if ony. which wCLRE BRA? VASCULAR PCC DEWT. ee) 
Bed 


12, CITIZEN OF WHAT COUNTRY? 


eS. 


in 72 hours after deoth. 


Then please remove carbon papers. Pa 


gave rise to immediate 


DATE SIGNED 


ADORESS (Street, city or town, state) 
SIGNATURE. \/ y UWA Mie 2 es Wate, mdé k oo GAS 
mucuns ELORENCE DERINGER JoYce 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or caunty) 


FUR TSL | /- 20-58 |wiragan ¢ BRANDIWINE| WiLM/NGTON Det” 


24d. REGISTRARS SIGNATURE 
BALL 


L DIRECTOR: After this certificote hos been signed by the attending physicion and campletely 


a cause (a), gens the under: DUE ro 
gee ispgicmiay ton op AQATER IO SClERS SLE 
28s ra Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o)]19. WAS AUTOBSY 
rs 9 a 
os < yes () nod 
rae © [200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
5 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Eg2 © | EITHER, NOTIFY MEDICAL EXAMINER) 
oss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|-20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (State} 

f ) 

5.29 8 even van a While ipl adits factory, street, office bldg., etc.) | 
3 2 = pom. w jot wark [7] at work [7] : a 
ee 
3 3 21. | certify that | attended the deceased fram. , IZA that | fast saw the deceased 
2 
2a8 clive on. Gain 2 aan ee SR... ond that death accurred at, &. M, fram the causes and on the date stated abave. 
“Os 
> vo 
E-} 
ad 3 
£52 
243 

2 


6 


pag 


the registrar prior to burial, cremotion, ar removal, ond in any event 


may 


TOF 


et CARLY REY KR Tena ty 


pavpeaTyas oe A gata sera 
A = at g 
cm ce NA wa YN af S f(y 92k “sya ‘eu 
23 Ved (A anh Soa hye 
2 \3 vied GPL, oaeorend Bre sevasapet 
eraershyad Yok wf{F\oorr sb) RENAR 
BU NAGI wees — — ak 
weet BVA AAS 
5. RTE AAU ER OS® BAS WOTAN saqnaR’y 
S BAZ SWAG OVW SA KaTnP 
4 
NG SV nhl FT vIe® r : 
abet RB at ci oe 
pT RQ NVR , steers oy sth sage ot sear SA 
eset og PAA STAN asaya Rarvrnrat SYR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v0796 
CERTIFICATE OF DEATH ‘ 


al 


Q ’ pei Reg. Dist. No. 


es 4 Ls 
30 Al \ [1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intution, Residence before odminion) 
Sea Aho eRe MARYLAND "AeMaryland ».county Kent 
2 rf Bem Pe TOMIN (lf cutie corporate Finis, wite Te. ENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL end give nearest town) 
5 aps neorest town! 
52 ertown Life x Chestertown 
25 
8 <3. NAME OF HOSPITAL [IF not in hospital, give sree! odd STREET 1§ RESIDENCE 
ac OR nee furat sp i i f cr Naren Seen PARNE 
BS ves [} No C] 
= 
ee 
£5 3. NAME OF First Midd! low 4“ Date ath Doy Yeor 
DECEASED 
& (Type ar print) Abbie Estella Quinn Siar Jane ts » 1958 TH 
S. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED (-] | & DATE OF BIRTH 9. AGE (In yeors 
birthday) 
female white — |woowsadkx ovorceocy Har. 2, 876 pope ae 


100, USUAL de asa {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during, mort af work ne life, even if retired) 


\ ousew. Queen Anne Co. Maryland Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Loller Kathryn Pardee 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Sey ate eee ne | Mrs. Mary Bonwill Still Pond, Md. 


INTERVAL BETWEEN: 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a! 


DUE TO 


ine for (0). (b). ond (c).] 


Then please remove carbon papers. Po 


|, cremation, ar removal, ond in any event within 72 hours ofter death. 


Conditions, it ony, which 
Alle F 
0 immediote | iG 


i Crt 0s 


Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Bes 9 AUTOPSY 


ERFORMED? 


yes] not 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Doy, Year } 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20F. {City ar town) {County) (Stote) 
Hour a.m. While Not while foctory, sreet, office bldg.. etc.) ! 
fot work [[] of work (J A H 
= 97, to, we O09... \UEKthat | tast saw the deceased 


21. 1 certify, that | attended the deceased from._. 
b LG. a 19.54 and na neat occurred on APE, fram the causes and an the date stated abave. 


aes ADDRESS Sted city or town, vote) DATE SIGNED 


PHYSICIAN'S > - 
NAME (type) // 0 19/3 /= OW ec OS Ml ME SLE; Se ee eg ey i OLS NE a ee 
a 
Tia. pane en 22b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 724, LOCATION (Ci ee or eG (Stole) 
2 rec) an. 21, 1958 | Chester Cemetery Chestoe 
° + 
iad L DIRECTOR'S SIGNAT! DOR 24o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ate wai . 5 ) ” () c ostertown, Md. ‘3 -7 
15M 9/55 % bg AAd DATE IAN 9 4 159 (doo o4 
\ (/ are eae 


MEDICAL CERTIFICATION, 


the registrar prior ta buri 


pag 


in by the funeral 
and 2 shauld be fi 


2. 


ey 


Then please remove carbon popers. Pag) 


L DIRECTOR: After this certificate hos been signed by the oltending physician and completely 


uld be detached far use as the buriol-transil permit. 
the registrar prior to burial, cremation, or remaval, and in ony event we as ofter death. 


toined by the hospitol or attending physicion. 


ie 
page J shor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


TO Fu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 804 


U0N797 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


2 Hea [oe (Where deceased lived. If institutian: on before adminian) 
a p b. COUNTY ‘ 
MARYLAND: 
L224 LARA 


¢. LENGTH OF STAY IN 1b 


‘¢. CITY OR TOWN ‘ite LE limits, write RURAL ond give neores! lawn) v 


d. STREET ADDRESS e. 1S RESIDENCE 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTION: ON A FARM? 
yes [1] NO 
3. NAME OF First Pe z 4. DATE Month 
DECEASED OF 
(ype ar “iat DEATH we me. 


9. AGE [In years 
fost rm 


yn. 
ir Lie. 


14, MOTHER'S MAID} A NAME 


‘5. SEX 6. COLOR OR a 7, Ts] NEVER LT. | 8 DATE OF LA 
wipoweo [J] bivorceo () Miiltth 
100. Won 0 OCCUPATION {Give kind 7: work done 10b. KIND OF BUSINESS OR INDUSTRY |" BIRTHP| 
luring most/of working life, even if cptired) 
Cun ZF 
13. FATHER'S AME 2 


PHA2VOALE, pl L£E OH Gethin Le, 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOR: IT 


{Yes, no, ot untnewn} IIt yes, give wor or dotes of service) yy, 4 


—_— — 
18. CAUSE OF DEATH [Enter anly ane cauie per line for (a), (b), and Dace 
De bic fOLeS 


PART I. DEATH WAS CAUSED BY: 
z avC/{ PNG - 


Ljct—Tst 


INTERVAL BETWEEN 
ONSET AND DEATH 


ta 


S yerrs. 


IMMEDIATE CAUSE ‘ts 7A SS Le 


DUE TO 


Canditions, if any. which F 
gave cite to immediate 
cause (0), stoting Ihe ynder- 
lying couse toast. 


ca 


DUE TO 
ie). 


Fa Paat li. OTHER SIGNIFICANT CONDITIONS CONARIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Son. GIVEN IN PART 1(a)/19. Apa 4 
- 4 ‘ 

iS PrUaS SI VE Px 2 ae, ves nop 
= ] 200. ACCIDENT WAS UNDERLYING C1 96. DESCRIBE HOW INJURY RRED. {Enter nature af injury in Part | ar “a W Vid item 7 

& ] Or CONTRIBUTING C] CAUSE OF DEATH 

© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

S [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm. | 20f. (City or town) (County) (State) 
= Hour ‘0. m: While (Mot while factory, street, affice bldg., etc.) ! 

= p.m. 19 fat wark (J) ot work j 


GL Lod. VOLS 
128-8, ond 1 


Tio Sau. 26... 195 Binet! last saw the deceased 


t death accurred at. (22, fram the causes andign the date stated abave. 
ADDRESS (Street, city ar tawn, stat DATE SIGNED 


21. | certify that | attended the deceased fram. _ 
(faa £, 


ACTUAL 
PHYSICIAN'S 3 K) 
NAME (Type) 
EE } iZ aL "aiid 
ltt, en, 2 
ies Leeder Ze Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE“ 
AAP CEES LA tg 


alive on___: 


(State) 


DATE ( tf cy 2 


FSi 


3 ‘AX nvauna 


eer TS NV 


Darwo 


ad 


in by the funeral directar, 
and 2 shauld be filed with 


Pa 


that the deoth certificate be executed within 24 haurs ofter death. Page 4 
Then please remove carban papers. 


jires 


The low requ 
-transit permit. 


tained by the hospital ar attending physician. 


After this certificate has been signed by the attending physician and completely 


auld be detached for use as the burial 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


L DIRECTOR: 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


may 
TO Fy 
pag 


VS AIS {4) 
18M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Qn CERTIFICATE OF DEATH 


vO798 


Reg. Dist. No. 


1. Le a DEATH 2. 


Kent 


MARYLAND 


b. CITY OR TOWN {If outside er limits, write | ¢, LENGTH OF STAY IN Tb 
RURAL-ond give Neorest tpwn) 


d. NAME OF HOSPITAL (If not in hospital, give street address) | 
OR INSTITUTION Te 


USUAL RESIDENCE (Where deceoved lived. If innitution: Residence before aminsion) 
viand b. COUNTY Kent 


€ Ging OR ee iy outside corporote limits, write RURAL and give nearest tawn) 
Rock Yall 


3 alee ADDRESS: e. IS RESIDENCE 
ON A FARM? 


ee ee + ny = oa 
| 2 ETE 3 ves [1] NOU 
3. NAME OF F First Middl lost 4. DATE Manth y 
DECEASED. Mery Lillian Smitr OF OF = 19" nn) 
(Type or print) . str] DEATH Ne 19. 
S. §EX 6 Boe OR RACE 7. MARRIED JR NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rom, Fah Da Ree ae reey) Months] Doys | Haurs] Min. 
widowed [) divorced [] 


00, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warkingite, even if retired) 


[ 2 yrs. 


11. BIRTHPLACE (Stote or foreign cauntry) 42. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


13. FATHER’S NAME 


Wot co 


14. MOTHER'S MAIDEN NAME 


Geen 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 
(Yes. no, or unknown) (F yes, give wor or dates of service) ‘en. se = 
Me = hg 


18. CAUSE OF DEATH [Enter only one couse ffer tine Tor (0}, (b}y ond (c).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! é tad 


INTERVAL BETWEEN 
ONSET ANO DEATH 


tf ‘ DUETO . 2 


Conditions, if ony, which 0 
gave rise ta immediate 
co¥se (0), stating the ynder- 


MEDICAL CERTIFICATION, 


21. I certi é that 1 attended the deceased fram. de a # 


alive on {eee 


sol Marten) 


PHYSICIAN'S 
NAME (Type| 


VA 


’ MW 


W i ander. {| OVETO ag Ly ‘ 
lying couse last. g A C4ttLD” 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING el 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il af item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL ELAMIRER 


20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED We. ae OF INJURY fHame, form, is (City or tawn) 
Hour 0. m. While Not stile factory, street, office bldg., etc.) ! 
Pom. lat work [] ot work 


=, IASTH, that | lost saw the deceased 


sa fram the causes and on the date stated above. 
DATE SIGNED 


laser and that death occurred an pL fee 


Leu Pi 


PERFORMED? 
yes] NO 


(County) (Stole) 


19977. bir 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towk, or county) _ (Stote}, 3 
ive. Speci) TT ac pt Olivet t 4 Mer 
‘a ee u 3 


to: 


2. oy DIRECTOR'S SI 
_ 


2ko, REC'D BY REGISTRAR | 24b,REGISTRAR’S SIGNATURE 
pare YAN 2 0 '98 ti 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
$806 CERTIFICATE OF DEATH UUT99 


al 


eer. Reg. Dist. No. 

5= 

3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttution: Residence befare dmission) 
£3 a. COUN Mano 8. STATE ay land bcounty Kent 
3 3 b. CITY OR TOWN (If outside carporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 

5 RURAL and give nearest town) 
2g ear vhestertom Ken ville 
2 eo e d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
2s +73) OR INSTITUTION ON A FARM? 
> 2 YES not 
ce 
£5 Bane or First Middle Lost 4 Date Bec : bam Yeor 
r (Type or print) riora Belle Svurgin Jan, DAY 


Pol 


5, SEX 6. color OR RACE |7. MARESTSI NEVER MARRIED [7] | 8. iad ‘OF BIRTH. %. "Fe IE UNDER 1 YEAR] IF UNDER 24 HRS. 
q¢ jastbirthdoy| Mi 
wibowep [= DIVORCED [] ek : Pan cere ‘i 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or aan country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) Beline : 
MOUSEWLIe nome °) - Green Ind. 08 re 
4 \\ 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


ra 


Sanford keynol 


i) 
N /, |¥5, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 
~ (Yes, ne. o¢ unknown) {It yes, give wor oF dates of service) - 1 : 
1e + ee a) ae 
J». ov Black} nme cauvi C. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢).] INTERVAL BETWEEN 
DIS 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which (b 
gove rise to immediate 
cause (o), stoting the under: 
lying cause last. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)/|19. nee AUTOPSY 


RFORMED?- 
20a, ACCIDENT Reb reeets o 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


we O nop 
Un nn terre 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home. farm, | 20F. (City or town) (County) {(Stote) 
Haur 9. f. Whil Not while foctory, street, office bldg., i 
p.m. 19 lot work (] at work [J 


21. | certify that | atfended the deceased from... 4. 1956_, to. mF) $e....._., \WS_E..that | last saw the deceased 


ative on________.f ans Wom --+ and that death accurred at...“ 4AM, fram the causes oe an the date stated abave. 
ADDRESS (Street, city or 


aeeth wo, EL MMat Sto Ftuuittd.. 
NAME (oe) os Db fh Chef] 
2s. RENO Spec 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
1/28/57 St. Paul Cemeter 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Marvin V, Williams, Unestertown, Md. 


ed by the attending physician and campletely 
Then please remave carbon papers. 
t within 72 hayrs-ofter dealh. 


ign 


-transit permit. 


fal ar attending physician. 
MEDICAL CERTIFICATION: 


After this certificate has been si 


id by the hosp’ 


L DIRECTOR: 


ines 


auld be detached far use as the burial: 
the registrar priar ta burial, crematian, or remaval, and in any even! 


eta’ 


may 
TO FY 
Pag! 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR 'S SIGNATURE 
ef ~j 


AA yy TED deo f 


DATE 


am 


| 


in by the funeral directar, 
and 2 shauld be filed with 


Then please remove carban papers. Pa: 
/ 


te has been signed by the attending physician and campletely 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


tained by the haspital ar attending physician. 
jould be detached for use as the burial-!ransit permit. 


L DIRECTOR: After this certifi 


may 


page’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death, Page 4 


TOF 


YS AlS “0 
15M 975! 


aes 
aie 


3 


\ 


0 


z 
Q 
iS 
* 
y 
ie 
& 
& 
Vv 
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y 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 8607 CERTIFICATE OF DEATH rep, on NIUSOUY 


LF ae Ce PEATH J anos ia tk (Where deceosed lived. If institution: Residence before odmission) 
o. COU b, COUNTY. 
Kent eae Maryland Kent 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, wrile RURAL ond give nearest lown} 
"We ‘ond give nearest town) , 
Betterton 8 vears || X___Betterton 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
a aS ves [] NO] 
3. NAME OF Fi i 4. DATE 
ees iret Middle lost A Month Day ‘3 
(Type oF print) John (oes Sutton DEATH Januar L 195 & 
5. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 1f UNDER 24 HRS, 
; 4 a6 lost bicthday) [Manths| Days | Hours tain. 
Male White jwoownm oworeo | Sept. 18, 186 93° yn. 
100, USUAL OCCUPATION {Give kind, of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE are or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
rming Farm Owner Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Carvel Sutton Caroline Spencer 


18. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥er, no. oF unknown) [1 yes, give war oF dotes of service} Ss 4 
No --- None Arthur G,. Sutton, Chester, Pa. 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a). (b). and (c}-] See ea 


PART I. DEATH WAS CAUSED BY: 4 al 
om IMMEDIATE CAUSE (a), , PHOS ~ 
J x UE TO J 

Conditions, if ony, which iby L 2 isa f jp bod ASCE jz 242 CE ¢S5~ 
gove rise to immediate 
couse (0), stoting the under. (| CUETO 
lying couse lost. (c}. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. pee 
2 yes [] NO 


200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Haur 0. m. While Wat white factary, street, affice bldg., atc.) ! 
p.m. 19 lot work [] ot work [J H 


JURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 


21. f certify that | attended the deceased fram,__ Ma ees WES, nes Midas. — , 1992, that | last saw the deceased 
alive on Ap l Le. J 1952, and that death occurred at. Vig PM. fram the couses and on the date stated abave. 
s x $$ (Street, city or town, state) DATE SIGNED 
settee LA bee hi (hdr... See Ane 2 ar LE Oe Man SE 
a <i Eo 
be ea y) 
6/ ewsb nnedyv 


23. Foca ReneS SIGNATURE Doone 2a. REC'D BY Recs TRee 
Yielr D1 2, Still Pond, Md. Jom JAN8 ‘58 


ave 3*¥ CSS 


$8 § 
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ertificate, writing the ward "pending 
d to the Chief Medical Examiner's Office alang 


ce 


@ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. 


or remaval. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cut 
far: 


VS. AISME(S) 
5M 9/55 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘9 GQGAEDICAL EXAMINER'S CERTIFICATE OF DEATH |. (()S() 


MOIRA DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
@. IN’ 
Kent marruno || °S™E Me wand b. COUNTY Kent 


b chy OR TOWN If outidy corporate fimits, write RURAL 
‘ond give nearet! town) 


Roék Hali 


¢. LENGTH OF STAYIN 1b || _¢, CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town) 
several XRock Hall 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitoly address) ) d. STREET ADDRESS 15 RESIDENCE 
yes [} NO 
3. NAME OF Fint Middle lost 4, DATE Month Doy 
DECEASED > oF 
(Type oF print) John Nelson Urie cere Jans 29 1 58 


$. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []]®. DATE OF BIRTH 7 TPF 
male white wibowep [) Divorceo&) May 9, Pep 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


9. AGE (in yeon [IF UNDER YEAR] IF UNDER 24 HRS. 
Li ‘Months | Days | Hours | Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
etired fireman Bhlto.Fire Dept. |BXX¥8 Rock Hall, Md. U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Urie Anna Downey 
1B gd sie a) Cid IN pee Gh he Sea 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
sek wanted | Ted Sea ghes sor ov Boe oor 
no Lawrence Urie, Rock Hall, Md. (brother) 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH EBIATE CAUSE (0) Unknown but probable heart Sa 


DUE TO 


) 
DUE TO 


seen well mee he retired. Has had no ens 


Conditions, if any, which 
gove rise to immediote couse 
{o), stoting the underlying 
couse lost. 


was 
in chest 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
5 shortness of breath or indigestion.Rigormortis was complete ves) NO EX 
SW Ide Btreelae cawsE was E OUT op. pescri i injury i i 
Pa aes Fhe st RR DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Vor Port Il of item 18.) 
& | CAUSE OF DEATH. 
5 20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 1[29e. PLACE OF INJURY (Home, a 1 20F, (City or town) (County) (Stote) 
8 Hour 9. m. While Not while foctory, street, office bldg., etc 
= pm. 1 ot work (] ot work [] ; 
21. | certify thot | took charge of the remains described above, held an Autopsy [_], Inspection KJ, Inquiry [], and find that 
death resulted from: ee aes couseg{X], Accident (C1. Suicide 0. Homicide (0. Undetermined cause [X. 
ec 2 Gen Mo, CHIEF MEDICAL EXAMINER [1] OA 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 
NAME (Type) Robert W Farr, M, OD. DEPUTY MEDICAL EXAMINER 1 / 29 [58 
TeofTanal) oo 7b. DATE THEREOF Mc. oy eet COR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
re Grol 
Ue th. Unt 


23, FUNERAL DJRECTOR'S oe ELS ‘da. REC'D BY we 2db, REGISTRAR'S SIGNATURE 
AiG tl 1 Pr 2, Pe a2 Aiarik.thirzoh fill Til ome FEB 4 Bs 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N82 
J 79 CERTIFICATE OF DEATH 


oa 


1B, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (¢).} 
PART 1. DEATH WAS CAUSED BY: ; 
< IMMEDIATE Cause jo_Lntracranial hemmprhage 


INTERVAL BETWEEN 
ONSET ID DEATH 


ays 


a Reg. Dist. No. 
3 4 gE J: PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
Fy : 8 : °. [ b. COUNTY 
3 z ! KENT wit oad Maryland Queen Annes 
3 7 b. CITY rt TOWN (If outside corporate limits, write | ¢c. LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) Y 
5 3 RURAL and give nearest town) es 
ae Chestertown 4 days CHurch Hill (xX. 
Me iz. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=e Var Aes} o Se Nstir 'UTION, ON A FARM? 
zo ‘/#-|_Kent & Queen Annes ves CWO 
ca 3. NAME OF Fiest Middle tost 4. DATE Month Doy Yeor 
e (Type or print) ESRELLEE WALLS dEATHJ ana: 1 1958 

3 5. SEX 6. COLOR OR RACE |?. MaRRiED [] NEVER MARRIED RRC 8. DATE OF BIRTH % aes 

Days Min 

3 Female W wiooweo[] _ovorceto | September 4, 1875| 83 ; 

a 100, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

of | during mast of working life, even if relired) 

al ) ouse work Home Maryland USA 

3 / 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S — 

H Samuel C Walls fary Rigby 

3° 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

£ {Yes no, of unknown) {IE yes, give wor or dates of rarvice! a 

: No ° lospital records, Chestertown, Md 

3 

a 

. 

6 

€ 


a DUE TO 

Conditions, if any. which Arteraal Hypertension, & Hypertentive cardio- 

povenirite) 101 tninadiane CS ee ee SEE pe 

couserC@li tiling! thet Seuani(: LDVETC vascular Disease 

lying cause last. (c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} | 19. pes AUTOPSY 


RFORMED? 
e 0 no 
Aaah a WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF cimee NOTY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208, 1 20f. (City or town) (Caunty) (State) 
Hour 0. 1, While Not while factory, stree!, office bldg., oy 
p.m. wv jat work [] at work (J 


21. | certify thot_! ottended the deceased from._. S 


Many years 


Zz 
ce) 
3 
< 
y 
LS 
& 
4 
3) 
z 
we 
8 
& 
= 


-wa--------, 125___,thot | last sow the deceased 


olive on______. January 1 12=-____, ond thot deoth conerel ots. —M, from the couses and on the dote stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
] ACTUAL ha Chestertown, Maryland Jan 1, 1958 


DIRECTOR: After this certificote has been signed by the ottending physician and completely 


uid be detoched for use os the buriol-transit permit. 
the registror prior to burial, cremotion, or removal, ond in ony event within 72 haurs oftér death, 


ained by the hospital or ottending physicion. 


¢ 


TMSSANS ROBERT W. FARR 


Oe A Eee : 
Sm ATG™ | BNE MENGE EOF CEMTRY OX QTONY [IE BEATON (re. pm) 75 lp) 7 if 
Za, oer tea ‘2b. DATE WS 1 OF CEMETERY OK CR Dep TION, Mi Own, OF cpunty) (Shp 
Wins SAW 3 ck LL. AMA. 
ape DIRECTOR'S Si ee 2a RECO S mae a, REGISTRAR’ ye. URE 7 
Yeas A fete» Lbdce 


page 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 
TO FU 


in by the funerol director, ean | 
ind 2 should be filed with 


Pog! 


Then pleose remove carbon popers. 


DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fig 


ld be detoched for use as the buriol-transit permit. 
the registrar prior to buriol, cremotian, or removol, ond in ony event within 72 hours after death. 


e. 


moy be retoined by the hospitol or oftending physician. 


TO Fu 
poge 


rs 
f 


) 


. } 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
796 CERTIFICATE OF DEATH 


vOS03 


Reg. Dist. No. 
ss Lashed DEATH 2 Peat ao tans 3 {Where deceased lived. If institution: Residence before odmission) 
‘Kent MARYLAND Maryland b.COUNTY Kent 
b. GIy OR TOWN (lt ces limits, write | ¢, LENGTH OF STAY IN Ib Fa CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
“Chestertown 5 days Rock Hall 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
ORJNSUTUTION } ON A FARi 
ent’Y Queen Annes | yes [] No. 
ep NAME. & First Middle 7 Lost 4. DATE Month oy Yeor 
(Type or print) Frank Zungaila DEATH January 10 i 58 
5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [in yeon ra EEE TYEAR[IF UNDER 26 HRS, _ 
Male White wiooweo Fh —bivorceD [) December 15,1893 Beale ee |h Corey] Cee |. <M 


100. USUAL OCCUPATION (Give kind of work dor 
luring most of working life, even if retired) 
anter 


ne! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ania 12. CITIZEN OF WHAT COUNTRY? 


XXX Li thuandhak Don't know 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Zungaila Catherine Martinkis 
+ WAS DECEASED shoes u. iba TA ay 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Roe dicts ees Tas 
Dorf "t™ “kHGw Don't know | Hospital Records, Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o).] INTERVAL BETWEEN: 


PART 1. DEATH Was CauseD ty, Qareenmory Congestive Heart Failure & Bronchopneumonf"' 10 Uys 


IMMEDIATE CAUSE (0) 
4 DUE TO i sc . 
ions, if ony, which 4 Auricular Fibrillation & Probable Exposure 
gove rise lo immediote 

couse (0), stoting the ynder- ( DUE TO 
lying couse lost. (o) 


22 


cf Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
& yes [1] NO 
= | 200. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part lof item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) tote) 
a Hour o. 1. While Not while foctory, street, office bidg., etc.) ? 
= pom. 19 lot work [1] ot work [] i 
21. | certify that | attended the deceased from___Jan/S____, 168 _ to Jame 10 19. 58 that | fost saw the deceased 
ative on__Janwary 10 8, and that deoth occurred ot. YAM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
AL 
Sona Mo... Chestertown Md... 1/10/58 
PHYSICIAN'S 
NAME (Type)_B 3 


Mo. BURIAL, CREMATION, ‘2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 722d. LOCATION (City. town, or county) {Stote) 
Ser” |jan.13, 1958 St. Johns Cem. Kock Hail, Md. 
GNERAL DIRECTO IGNATU RESS, . a ah a 240. REC'D BY REGISTRAR b. REGASTRAR'S URE 
E., OLE ES Ula CREStertom, vic. | Rone Cats 


